Basal cell carcinoma (BCC) is the most common malignant skin cancer. Its genital localization is rare, and the diagnosis in this site could be challenging. Here, we report two patients with vulvar BCC and describe their clinical, dermoscopic and in vivo and ex vivo reflectance confocal microscopic (RCM) features. Dermoscopy and RCM can be useful tools for helping the clinical diagnosis of vulvar BCC and for identifying the correct surgical margins. 
ABSTRACT

Discussion
Basal cell carcinoma (BCC) is the most common malignant skin cancer, and in almost 85% of cases it is located in head and neck areas [2] . Its genital localization is rare: vulvar BCC accounts for less than 1% of all BCCs and represents only 2-5% of all vulvar cancers [3] [4] [5] [6] [7] . Usually, a single vulvar lesion is observed, although bilateral, multifocal or disseminated forms are possible [5] . Vulvar BCC may present with superficial, nodular, infiltrative, vegetating, ulcerated and pedunculated lesions [5] . The tumor usually appears as a pink or flesh-colored lesion with a pearly and translucent sheen [7] . Pigmentation of vulvar BCC has been detected in only 3% of Caucasian patients and in up to 81% of Chinese patients [2] . The tumor is usually larger than 1 cm at presentation indicating a late diagnosis [2] . Subjective symptoms and clinical signs are often present for a prolonged period before the diagnosis. Therefore, the diagnosis is frequently delayed and it is usually performed after inappropriate treatment [2, 3] .
Dermoscopic features of vulvar BCC have been reported in only two
cases, but RCM features have not been reported yet [6, 8] . Non-invasive imaging techniques, such as dermoscopy and RCM, are of great interest since they orient the diagnosis of this rare tumor in this sensitive area. The dermoscopic features of our cases and of the previously reported two patients with vulvar BCC [6, 8] showed blue ovoid nests and telangiectasia as extragenital BCC. The previously published cases were both pigmented [6, 8] , whereas one of our cases was a non-pigmented BCC. In the case of pigmented BCC, ovoid nests allow for diagnosis of this tumor easily.
Non-pigmented lesions can be more difficult to identify because they can mimic inflammatory and infectious diseases. In the cases presented here, the presence of reddish and well-focused arborizing telangiectasia was a relevant clue to the diagnosis. Interestingly, both of our cases and one previously reported [6] showed prominent homogeneous whitish areas, which could be an additional clue for vulvar BCC. We hypothesize that these whitish areas could correlate with a peritumoral fibrosis that could Observation | Dermatol Pract Concept 2018;8(1):17 71 confirm that the excision was complete. In vivo and ex vivo RCM have been reported to have a good diagnostic accuracy for cutaneous BCC [1, 10] , and our case suggests that they could also be used for genital BCC.
In conclusion, vulvar BCC should be considered in the differential diagnosis of both pigmented and non-pigmented vulvar lesions. Dermoscopy and RCM can be useful tools for its diagnosis and treatment and for the identification of its surgical margins. Also, ex vivo RCM could be used in the perioperative setting of genital BCC. In our two cases, dermoscopic and RMC features were similar to extragenital BCC, except for the peculiar aspect of brown dots surrounded by grayish pigmentation that was observed on dermoscopic examination ( Figure 2C ). be more visible on mucosa compared to the skin due to the absence of the stratum corneum and to the thinner epithe- Vulvar BCC requires surgical margins wider than 4 mm because it is high risk for recurrence [9] and its extension can be difficult to identify by clinical examination due to the pinkish color of the mucosa [6] . In fact, the erythema associated with BCC could be difficult to differentiate from the normal color of the mucosa. In our cases, both dermoscopy and RCM were used to identify the tumor margins before surgery. In vivo RCM examination allowed us to use narrow lateral surgical margins thanks to their precise identification. Moreover, the perioperative ex vivo RCM examination allowed us to 
